FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K27850 FRD 04-29-2005 90199 029 ***150.00

1. Entity Name
UNITED CONCORDIA DENTAL PLANS OF FLORIDA, INC.

Principal Place of Business Mailing Address
4401 DEER PATH ROAD HQ WESTSHORE CENTER e
HARRISBURG, PA 17110 US 2202 NORTH WESTSHORE BOULEVARD,STE.200

TAMPA, FL 33607

o s s ACEACAR RN

Sulle, ApL. #, etc. Suite, Apt. 4, elc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0243292 Naot Applicable
Zj DT i it
P Country 4p Country 5. Certificate of Status Desired O $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplabla)

200 E. GAINES ST

TALLAHASSEE, FL 32389-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatuie, typan of printed narme ol registored agent and Ltle it applicabla. {NOTE: Registarad Agent signulure reduired when rairstating) DATE
FILE NOWIIL FEé;ls 51 50.00 9. Election Campaign Financ'\ng 35_00 May Be
Aftor May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TILE CPD [ Delete TIME [ Change  [J Addition
NAME DZURYACHKO, THOMAS A NAME
STREET ADDRESS | 4401 DEER PATH ROAD STREET ADDRESS
CITY-ST-ZIP HARRISBURG, PA 17110 CiTy-51-2P
TINE T [ oelete TITLE [dChange [ Addilion
HAME WRIGHT, DANIEL J NAME
STREET ADORESS | 4401 DEER PATH ROAD STREET ADDRESS
CIry-51-21 HARRISBURG, PA 17110 CITY-S1-ZP
TME AT [T oelets TME O change [ Addition
NAME BILLOW, TIMOTHY D NAME
STREET ADDRESS | 4401 DEER PATH ROAD STREEF ADDRESS
CITY-ST-ZIP HARRISBURG, PA 17110 CITY-58-2P
HILE o O Delere TME O change [} Addition
NAME VANERSTROM, TOCD B NAME
STAEET ADDRESS | 120 STH AVENUE PLACE STREEY ADDRESS
Ciry-St-2IP PITTSBURGH, PA 15222 CITy-SI1-21P
TITLE D 3 petete TITLE [ change [ Addition
NAME DETURK, NANETTE P HAME
STREET ADDRESS | 120 FIFTH AVENUE PLACE STREET ADDRESS
CITY-ST-21P PITTSBURGH, PA 15222 CITY-S8T-21P
TITLE D B deiete TIMLE Directw [ change  EXaddition
NAME FROH, WALTER F NAME
STREET ADDRESS | 100 SENATE AVENUE STREET ADDRESS %ﬂ% Igaren Lgml
civ-st-2p | CAMP HILL, PA 17011 SSHIP L pittshirgh, PR 15222

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha raceiver or trustae empowaerad to exacule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: \_Q,\ Daniel J. Wright, Treasurer & Assistant Secretary, 717-260-7182 4/25/05

SIGNATURE X[} TYPED ON PRINTED NAME OF SKKINING OFFICER OR DIRECTOR Dals Daytima Phona #




UNITED CONCORDIA ATTAM‘WILNT

America’s Premier Dental InsurerA D/IOO

Additional Officer of United Concordla Dental Plans of Florida, Incorporated:

Secretary
Richard J. Enterline, Esq.

1800 Center Street
Camp Hill, PA 17089



